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STATE OF SOUTH CAROLINA ) —
) BEFORE THE m

Example: Application for a Class C C iarter Certifi:ate from ) 'OF SOUTH CAROLINA Py
John Doe dba Doc's Lino ) ; i
TRANSPORTATION COVER SHEET A

/ Ll ) 8

‘ axlcab. Com, )

'; NUMBER: o1 2

) If this is your first time filing an application with the PSC, you will not '

have a Docket Nwiaber, The Commission will assign one to you. If yougS

) have filed with the Commission beforc, a IDocket Number was assxgncd

. ) and should be entered above. -

(Pleasc type or print) ) 'é
Submitted by: Jam <3 /405‘/‘4 re foS Telephone: GY3- 24/ -FI¥3 Z
(o]
Address: oo ¢1-..,7 A s le £, ) Fax: /U/M :
©
m;/:rf/{ 6435-?_,h Se¢. 29579 Other: /U/A- J§>

Email: Dﬁﬂ:c/qf‘?C 1 g 74 Q_fﬁ/,q o

NOTE: The cover sheet and informal on contamcl herein neither rcplaces nor supplements iuc filing and service of pleadings or other papers
as required by law. This form is requ ired for use =y the Public Service Commission of Souty Carolina for the purpose of docketing and st O

é

be filled out completely. g))
NATURE OF ACTION (Check all that apply) -

[] Application - Class A/A Resti icted ["] ¥.equest for Name Change on Certificate §

Mpplication - Class C Taxi [_] Fequest to Amend Scope of Authority 3

[_] Application - Class C Charter [] F.equest to Amend Tariff (rate increase, etc.) QI-?

] Application - Class € Chacier BusT B CEIVE]D [ F equest to Amend Passenger Limit ®

[ ] Application - Class " Nor-Er tergency APR 2 5 2019 [:] F equest %

[} Application - Class C Stretch: r Van R [] Exhibit ©

[_] Application - Class E Househ )ld Goods| £R Ps%% %;FKCE [ ] Late-Filed Exhibit

[_] Application - Class E Harard: us Waste [] 1etter

[ ] Application [ ] F'roposed Order

[ ] Request for Extension to Con ply with O der [:] PPublisher's Affidavit

M Request for Order Granting A athority to Jbtain a Certificate [ ] Teservation Letter

of Public Convenience and N: cessity to t ¢ Rescinded [ Response

[[] Request for Cancellation of C stificate [] Return to Petition

[[] Request for Suspension D Other: /l/ /%}

[_] Request for Reinstatemen: /{} / A

If you have any questions abou : this form please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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"UBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Colurnbia, South Carolina 29210

Phoiie: (803) 896-5100  Fax: (803) 396-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date: L]"'/L“/q

CLASS C-TAXT

Application is hereby made fi r a Certifi :atc of Public Convenience and Necessity, it accordance with the provision
of 8.C. Code Ann., § 58-23-1), et seq. (1976), and amendments thereto.

I 5}9654({«.47""1&-9-7 l') Lom, LLC.,

Name under which busingds 1 to be concucted (corpofation, parinership, or sole proprietorship, with or without trade name.)

too Lﬂ)cl»{ k:'r/d An, /’"5([}/:: 5:’—'«2::.5 :SC._ HNGA TS
J ’ Street Address of Applicant

"~ "Mailing A ddress of Applicant (if ditfetemnt from s ireet address)

Y3- 24393 Y/ ]

P one

ax

é%iﬁ,&e'ﬂ_l‘?cz'nd // e’ %/1 o + Lo
- 4 Email Address

2. Ifthe Applicant is an ILC or a corpcration, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Sectetary of Statt "Foreign Corporation” Certificate.)

3. Select Entity Type: (Checl: one)
X Individual Owncr/Sol : Propriet rship

[) Partnership - List naries and adJresses of all person baving an interst in the business.
[ Corporation - List nar 1es and ad-iresses of two principal officers.

b /A v

[ B v ‘

arn
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Applicant is financially abk to furnish the services as specified in this application and subtmits the following
statement of assets and liab lities.

Financial Statement

Applicant's assets and liabil ties are as follows:

Assets: Liabilities:
Value of Real Estate i Mortgage/Loan on Resl Estate -
Value of Motor Vehicles ", , &C)O Loans Ow xd on Motor Vehicles ~
Cash on Hand 4L eQ Business/Other Loans Owed -
-7

Cash in Bank - Other Lial-ilities or Debts -
Value of Other Assets and Total Liabilities O
Equipment 2. , 0o

Total Assets )

[, 600
INSTRUCTIONS:

1. “Value of Real Estate™ neans the zctual or estimated market value of any rcal property/buildings owned by the
Company/Business Aj plying for 11 Certificate.

2. “Mortgage/Loan on Re J Estate” n 2ans the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate list d in Item 1

3. "Value of Motor Vehic es” means :he actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Compan y/Business Applying for a Certificate.

0l Jo ¢ abed - 1-0%1-610Z - DSOS - WV 6¥:Z 92 I4dY 6102 - ONISSIO0Hd Y04 d31d300V

4. “Loans Owed on Moto) Vehicles” ineans the outstanding balance on auy loans ot liens on the vehicles listed in Item 3.

form is filled out.

6. “Business/Other Loans Owed” me:ns the outstanding balance on any sma | business loau or other unsecured loan

made by a person, ban < or busine: s to the Business/Company applying fcr a Certificate.

7. “Cash in Bank™ means he current jalance in checking accounts, savings accounts or the like in the name of the
Company/Busines; ap ying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. “Value of Other Assets and Equiptient” should include the actual or estinated value of items such as office
equipment (computers firnishing: ), tnoving equipment (hand trucks/blan kets/strapping), and trailers.

9. “Other Liabilities or De¢ btg™ means specific amotmts/balances which the Company/Business applying for a Certificate
knows that it ¢wes to « ther persor 4 or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security s 'stem costs, insutance, salaties, etc. !
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Char res:
ﬂ’\jﬂl/*- Beach Taxi ra fe

brolo 350
Per Ml 28D

ey tro Pergon | OO

Requested Scope.of Aw hority: Clieck all counties in which you ar¢_requesting permission to operate.

You will only be allowe d to operzte in those counties checked below. You may request "Statewide"
authority if you intend t» operate .0 all counties in South Carolina.

[ ] Abbeville [ ] Cherokee [_] Florence [JL:e [] Satuda

[] Aiken [ ] Chester [ ] Georgetown [ ] Lxington [ "] Spartanburg
[] Allendale [ ] “hesterfieli| [] Greenville [ ] Marion (] Sumter

[] Anderson [] Clarendon [ ] Greenwood [ ] varlboro (] Union

[ ] Bamberg [ ] Zolleton [ | Hampton (] MeCormick [ ] Willismsburg
[] Bamwell [7] darlington ["]Horxy [ ] Newberry [] York

[] Beaufort 7] sillon [] 7asper [C] Oconee

[] Berkeley (] dorchester (] Kershaw [] Orangeburg %mewide

] Calhomn [] idgefield [ ] Lancaster (] P ckens

[ ] Charleston [] 2airfield [} Laurens [C] R chiand

0l Jo ¥ abed - 1-0%1-610Z - DSOS - WV 6¥:2 92 I4dY 6102 - ONISSIO0Hd Y04 d31d300V
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DESCRIPTION OF EQUIPMENT

You are not required to own ¢ vehicle tc file an application. However, prior to being issued a certificate by ORS,
you will be required to have cotained a v-ghicle.

Maximum Number of Passen zers Vehicle is Equipped to Carry: (The numb::x of passengers a vehicle is equipped
to carry is based on the numb :r of seath¢lts in the vehicle, mc{udmg the dri ser's seatbelt.)

m 1-7 Passengers, inclu ling drive:

[] 8-15 Passengers, incl ading deiv-r

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
m;ﬁg‘éﬂ.mw%w
C’\_ﬁ;[,s‘lcr 2¢c0t!_ Jow: ffCom%m 2 UG PHHYRYYR 596 140 3762
c:/x»;,;/ﬁf 2005 Jowa ¢ coon#y 2CY6PEHLTSRECLADL 44 7¢
A VA ;n.,/)./}"‘f
| | ,
. /
. /

[

\ ]
_—

J,
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m

INSURANCE QUOTE 3

m

This form MUSTBE COMPLETED . O

The insurance quote must be cor iplete, listing current insurance premiums. At thz discretion of the Commission, a copy of 8
current insurance policies may b required. Do not provide a copy of insurance policies unless requested. You will not be 2o
required to purchase insurance wr til your apolication has been approved and an order has been issued by the PSC. THIS IS ©
ONLY A QUOTE.

The following insurance quot: is for:

5& d-clﬁ“/ axizab ., com AAC.

Namc of Apphcaﬁt
Yo lvac/ufct y3 Lr N7 < Eddjc“-[\ _SC_ 27579
“Address of Applicant
Amount of Premium: Limits Quoted: (Sec Below)
Liability Insurance § — < _/_é‘ /: ’ Limits 2 5£M 'jbif i / e 5:/%
/ /

The above quoted premjum it for a termr of /N months.

Minimum Limits - Intrastat : Only:

1-7 Passengers* $ 25,0:00/50,000/25,000 * Passengers = Number of seatbelts in the vehicle,

including the driver's seatbelt
8-15 Passemgers® $ 25,0010/100,000/25,000

Hospf *Im/vl-/ Tns Co

Nam¢ of Insurance Company

Pa Pay "ot Floranc, Sc. L5547
"Ilome Office Address of Company

0l Jo 9 8bed - 1-0%1-610Z - 0SdOS - WV 6¥:2 92 IudY 6102 - ONISSIO0Y

I, the Applicant, am familiar v ith the Commission's Rules and Regulations r :lating to insurance requirements and
the above quote meets the mir imum instrance limits prescribed. The insuraice company raaking this quote is
authorized by the South Carol na Depart:aent of Insurance to do business in 3outh Carolina.

NOTICE:

If you wish to self-insure you - motor ve :icles for liability and property damr age, you must comply with S.C. Code
Ann. Sections 56-9-60 and 5¢ -23-910. I'or more information, contact the L'epartment of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self insured for worker's compensation coverage n South Carclina you may do so with
the South Carolina Worlker's (‘ommpensaton Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with tt e WCC fer a minimuun of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annnal asse ;sment to 1he South Carelina Second Injury Find. For more information, contact the
WCC Self-Insurance Division at (803) 7:17-5712 or on the web at www.wcc. state.sc.us/self-insurance.

r an
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Exhibit Fit, Willing, and Able (FWA)

pr_g,sa;:/q ﬁx:'cqé Com Ll &

7 Name of Applicant 7

O Yes No

If Yes, list judgements hei s:

1. Are there currently any ow sat?nding judgments against the Applicant?

N A

2. Is Applicant familiar with ] statutes and regulations, including safety te;julations and governing for-hite motor
carrier operations in South South Car slina, and does Applicant agree to operate in compliance with these
statptes and regulations?

Yes D No

0l Jo /. abed - 1-0t1-610Z - DSOS - WV 6¥:2 92 [4dY 6102 - ONISSIO0Hd Y04 d31d300V

3. Is Applicant aware of the ('oramissio:'s insurance requirements and the i 1surance premjum costs associated
theyewith?
Yes O No
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Exhibit on Driver Qualifications

1. Applicant understands that a 1 drivers riust be a minimum of 18 years of age.

d Yes O No

2. Applicant understarnds that a certified copy of the driver's three (3) year dri ving record issued by the SC DMV
and such record fromm the DMV of the ciate in which the driver is or has be:n domigciled for such period must
be gaintained in the Applict nt's busine ss office.

Yes O No

3. Applicant understands that ¢ criminal I istory background check from the s :ate where the driver currently lives
muye maintained in the A splicant's husiness office.

Yes O No

4. Applicant understands that ¢ [l drivers < perating a vehicle under a Class C ""axi Certificate mmst have in
their possession when opera-ing a char:er vehicle, a valid driver's license issued by the SC DMV or the cutrent
state of residénce of the driv ar.

Yes O No

0l Jo g abed - 1-0%1-610Z - DSOS - WV 6¥:2 92 I4dY 6102 - ONISSIO0Hd Y04 d31d3I00V

5. Applicant understands that : Il Class C Taxi Certificate holders are prohibited from employing or leasing
vehicles to drivers who ure ) egistered, or required to be registered, as sex ¢ ffenders with the South Carolina
Sta;?,aw Enforcement Div sion or any national registry of sex offenders.

Yes O No
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PUBLIC § ERVICE COMMISSION OF SOUTH CA R0OLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with tt e provisio 1 of $.C. Code Ann. §58-23-10, ct 5:q.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (5.C. Code
Ann. Regs., 1976), and R.3! -400 through R.38-503 of the Departiment of I'nblic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Cude Ann., 1976) and amendments thereto, and hereby promises compliance
therewith,

S.C. Code Ann. Section 58-3-250 state s, in part, that every final order of tlie Commission must be served by
electronic service, registered. or certificd mail, upon the parties to the procceding or their attoreys.

Please check the applicable sox:

The Applicant AGRUES o reecive fu itre Commission orders related to the Applicant's authortity it South Carolina
through the Commission’ : eService S;rstem. The Applicant suthorizes the Comn ission to serve its orders by using the e-
mail address ax it appeart on page onc of this Application. To sign up for eServi:e notifications, please visit www.psc.sc.
gov to create 9 My DMS scoount.

(] The Applicant DOES NC T AGREE th receive futire Commission ordets related to the Applicant's authority in South
Carolina throngh the Cor mission's ef.2rvice System.

The Applicant for the Certif cate of Public Convenience and Necessity as ¢ et forth in the foregoing, swear or
affirm that all staterments co itained in he above application are true and correct.

N i < ! 1 4
oo Kok B ISgTS SiErate

oeen <
Title of Applicar t (e.g. President, Owncr, ctc.)

s S =
ANTHONY HOLDZ WAY
Notary Public - State of So sth Carclina
My Commission Expires Juy 12, 2028

Print Application

]
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Mereby Certify that:

Speedytaxicab.ccm, LLC., 1 limited liability company duly oiganized under the laws of
the State of Soutt Carolina on April 15th, 2019, with a durat:on that is at will, has as of
this date filed all r2ports dus this office, paid all fees, taxes :ind penalties owed to the
State, that the Se retary of State has not mailed notice fo the company that it is
subject to being d ssolved by administrative action pursuant {0 8.C. Code Ann, §33-
g4—80?, and that the compzny has not filed articles of termir ation as of the date

ereof.

Given under my Hand.and the Great Seal
of the State of ‘rou" ; ﬁ}’am
of April, 2019

TR T N i ";'_";_'-'_T-'THV« -,t il L“V 5
PR (AT v e i "Lﬂ ‘u‘.{" ‘!{uy‘ 1“) ”'
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